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DECISION AND DISMISSAL OF COMPLAINT 
 
 On March 28, 2008, Council 4, AFSCME, AFL-CIO, Local 1303-133 (the Union) 
filed a complaint with the Connecticut State Board of Labor Relations (the Labor Board) 
alleging that the Town of Griswold (the Town) had violated §7-470 of the Municipal 
Employee Relations Act (MERA or the Act) by failing to bargain in good faith by 
unilaterally changing the agreed upon method of paying for prescription medication. 
 
 After the requisite preliminary administrative steps had been taken the matter 
came before the Labor Board for a formal hearing on May 20, 2009.  Both parties 
appeared, were represented and were allowed to introduce evidence, examine and cross-
examine witnesses, and make argument.  Both parties filed post-hearing briefs, the last of 
which was received on August 1, 2009.  Based on the entire record before us, we make 
the following findings of fact and conclusions of law, and we dismiss the complaint. 
 



FINDINGS OF FACT 

1. The Town is an employer within the meaning of the Act. 

2. The Union is an employee organization within the meaning of the Act and at all 
material times was the exclusive bargaining representative of all Town Hall employees 
working 120 days per year or more but excluding all elected officials and employees of 
the Griswold Public Health Nursing Association.    
 
3. The Town and the Union were in negotiations for a collective bargaining 
agreement to succeed the one that expired June 30, 2007. That contract included a 
prescription drug plan under which the initial $500.00 of prescription costs were fully 
paid for by Anthem. After the benefit maximum was reached, the prescriptions were 
subject to an 80/20 cost-sharing split in which Anthem paid 80 percent of the cost of 
prescription drugs and the members paid 20 percent. However, the member was required 
to pay 100 percent of the prescription cost as an out-of-network benefit at the time of 
purchase and seek reimbursement from Anthem for 80 percent of the cost. Generally, 
reimbursement took two to three weeks.  
 
4. The Union’s first priority in these contract negotiations was to make salary 
adjustments based upon perceived inequities in the market. The Town agreed to evaluate 
the Union’s data regarding those inequities. At a later session, the Town stated that it was 
willing to negotiate over this issue, but would not be willing to fund all of the salary 
adjustments itself. It suggested changing the prescription drug plan as a way to create 
savings that then could be used to at least partially fund the salary adjustments sought by 
the Union. 
 
5. During one negotiation session, the Town proposed switching the prescription 
plan to a prescription drug benefit known to the parties as the “Board of Education Plan.” 
Under that plan, instead of the initial $500.00 of prescription costs being covered for the 
members, the members would pay the following deductibles: single coverage, $100.00; 
employee plus one, $200.00; and family plan, $250.00. After satisfying the deductible, 
prescription costs would be covered on the same 80/20 cost-sharing split as before. 
 
6. The August 29, 2007 negotiation session took place at Town Hall. Both the Town 
and the Union negotiating teams were present. The Town brought in Brian Luciani 
(Luciani), an insurance broker, to explain the insurance options to the Union. The Union 
explained to Luciani that its members could not afford to pay 100 percent of the 
prescription costs up front and wait several weeks for the 80 percent reimbursement. 
Luciani stated that only under Anthem’s health savings account plans would individuals 
not be required to make full payment at the pharmacy and be reimbursed later. Luciani 
told the Union he would check to see if that type of plan could be implemented for the 
Town.  
 
7. The next meeting was held on September 19, 2007. Luciani informed the Union 
that Anthem could not implement the sort of health savings account plan he had 
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mentioned for prescriptions at the prior meeting for the Town because the prescription 
benefit is administered as part of an overall out-of-network plan with deductibles and 
coinsurance for services such as doctor or hospital visits. The Union asked Luciani 
whether the reimbursement process would leave its members worse off under the new 
plan than they were under the old plan; Luciani said no. 
 
8. After these meetings, the Union believed that the new prescription plan would 
change the manner of reimbursement for prescription drugs in that members would only 
have to pay 20 percent of the cost at the time of purchase and the pharmacy would bill 
and be paid by Anthem directly for the remaining 80 percent. 
  
9. The parties ultimately proceeded to binding interest arbitration, but reached a 
tentative agreement via mediation on or about February 8, 2008. The tentative agreement 
included the salary adjustments for specific positions the Union had sought. The tentative 
agreement also included the Board of Education Plan, but did not include any language 
regarding the method of payment or reimbursement. Under the section “Prescription 
Drugs (RX),” it stated “Paid by employee up to Out-of-Network Deductible, then 80/20% 
up to 80/20% Coinsurance out of pocket Max.” (Ex. 8). 
 
10. The tentative agreement was presented to the Union membership at the 
ratification meeting on or about February 12, 2008. The Union explained the new 
prescription plan to its membership as it believed it to be, that is, with the pharmacy 
seeking reimbursement from the insurance company for its 80 percent of the cost of the 
prescription drug. The membership ratified the contract.  
 
11. On February 13, 2008 Union Vice President Leslie Kornosewicz (Kornosewicz) 
was informed by a member that the Union’s understanding of the prescription plan was in 
error. The member had spoken to a pharmacist that morning, who explained that the 
members would have to continue paying 100 percent out of pocket and wait for the 80 
percent reimbursement. Kornosewicz called Union President John Lorange (Lorange) to 
report this information.  
 
12. On February 13, 2008 Lorange met with Finance Director Kathy Maxwell 
(Maxwell). He relayed the member’s experience to Maxwell and explained that this 
method of reimbursement was contrary to the Union’s understanding of the plan. He 
asked Maxwell to call Luciani and ask him to write a letter of apology regarding the 
misunderstanding and to explain the prescription plan clearly. Lorange told Maxwell that 
that should resolve the issue. Maxwell spoke with Town Attorney David Ryan (Ryan) 
and informed him of the situation. Ryan told Maxwell to try to work it out. Maxwell then 
called Luciani and explained the situation.  
 
13. Lorange called Luciani on or about February 13, 2008 and informed him that 
there was confusion as to how the prescription plan worked. Lorange told Luciani that it 
would help resolve the matter if he wrote a note or email apologizing for the confusion 
and clearly explaining the plan. 
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14. On February 13, 2008 Lorange and Kornosewicz approached the Town’s First 
Selectman Philip Anthony (Anthony) and explained that there was a problem with the 
prescription plan in the tentative agreement. They asked him not to sign the contract 
because the plan was not what the Union had agreed to. Mr. Anthony stated that he would 
speak with Maxwell. 
 
15. On or about February 14, 2008 Maxwell gave Lorange a copy of an email sent by 
Luciani to Maxwell on February 13, 2008. (Ex. 6). The subject line of the email was 
“misunderstanding on Rx reimbursement,” and it read, in relevant part: 
 

I wanted to apologize for any misunderstanding on how the reimbursement for 
Prescriptions would work on an out of network basis – I did the best I could to 
answer questions on the days we met, and thought I answered clearly. I also 
assumed (maybe I should not have) that many members had, over the course of 
time, exceeded the current $500 maximum and had gone through the 
reimbursement process as part of the out of network benefit.  
 
Just to be clear:  
 

• When purchasing prescription drugs under the out of network benefit, the 
employee will pay the pharmacist and then wait to be reimbursed by 
Anthem, subject to their deductible and co-insurance level – typically 
within 2 weeks 

• MOST pharmacies can direct bill Anthem so that the member does not 
have to actually file the Rx claim themselves. 

• The member will always pay the discounted Anthem rate at the pharmacy, 
assuming they have presented their Anthem member ID. 

 
Once again, sorry for the confusion – I think it was because I was answering 
questions about out of pocket costs – and I was answering based on what they 
would END UP with in out of pocket costs, not about the initial outlay. 
 

16. Sometime in early March 2008 Ryan informed Lorange that he told the Board of 
Selectmen to delay voting to accept the collective bargaining agreement between the 
Town and the Union until the misunderstanding related to the prescription plan had been 
resolved.  
 
17. The Selectmen initially delayed their vote on the contract due to the prescription 
drug plan misunderstanding.   
 
18. At some point in early March 2008 Lorange told Ryan there was no longer a 
problem and the Town could go ahead with its vote on the contract.  
 
19. The Town ratified the contract on March 11, 2008. 
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20. The Town and the Union are parties to a collective bargaining agreement with 
effective dates of July 1, 2007 through June 30, 2010 (Ex. 4). The contract was signed on 
March 12, 2008 by Anthony, Lorange, Kornosewicz, and Union Secretary Shannon 
Webster. Appendix C is the Health Insurance Coverage Summary, and contains the 
following relevant provision: 
 

Prescription Drugs (RX) 
 
All prescription drugs 
 
All prescription drugs subject to out of network deductible of $100/$200/$250. 
 
After out of network deductible is reached, then the insurance pays eighty percent 
(80%) of the cost of prescription drug cost with the employee paying twenty 
percent of the (20%) prescription drug cost up to the total out of pocket maximum 
of 500/1000/1250.  
 
After the out of pocket maximum is reached, prescription drugs are covered one 
hundred percent (100%) by the insurance. 
 

21. The Town processed payments for retroactive salary increases, including the pay 
adjustments sought by the Union, to bargaining unit members the following week. 
 
22. This complaint was filed with the Labor Board on March 28, 2008.  

CONCLUSION OF LAW 

1. The Town did not fail to bargain in good faith. 
 

DISCUSSION 

The Union alleges in the instant complaint that the Town failed to bargain in good 
faith by misrepresenting the insurance reimbursement process and by making a unilateral 
change to its prescription drug plan.  The Town counters that there was no 
misrepresentation, that it truthfully presented its prescription plan proposal, which was 
suggested at least in part as a means of achieving savings to fund the Union’s number one 
negotiating priority, salary adjustments for certain positions based on perceived 
inequities. Further, the Town argues, the fact that it postponed its vote on the contract 
until the misunderstanding was resolved does not support a claim for bad faith bargaining 
but rather indicates the Town’s good faith efforts to work with the Union to resolve this 
matter. In this case, we agree with the Town for the following reasons.  

 
As we held in City of Milford, Decision No. 2465 (1986):  

The mutual obligation to bargain in good faith is at the heart of the public policy 
favoring collective bargaining and ‘[e]nforcement of the obligation to bargain 
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collectively is crucial to the statutory scheme. Performance of the duty to bargain 
requires more than a willingness to enter upon a sterile discussion of union-
management differences.’ NLRB v. American National Insurance Company, 
353 U.S. 395, 404 (1952). ‘[G]ood faith bargaining presupposes a desire to enter 
ultimately into a collective bargaining contract. While this duty does not require 
an agreement, it does prohibit mere pretense at negotiations with a closed mind 
and without a spirit of cooperation and good faith.’ Clear Pine Mouldings, Inc. v. 
NLRB, 632 F.2d 721, 728-29 (9th Cir. 1980). ‘[T]he basic question is whether the 
[negotiator] acted like a man with a mind closed against agreement.’ Eastern 
Maine Medical Center v. NLRB, 658 F.2d 1, 10 (1st Cir. 1981). Lack of good 
faith can be demonstrated when the totality of the circumstances shows that a 
party adopted a purposeful strategy to ensure that bargaining would be futile or 
would fail. Hudson Chemical Company, 258 NLRB No. 9 at 155 (1981). As the 
Connecticut Supreme Court has stated in relying upon federal precedent, the duty 
to negotiate in good faith is an obligation to participate actively in deliberations so 
as to indicate a present intention to find basis for agreement. West Hartford 
Education Association v. DeCourcy, 162 Conn. 566 (1972).  
 
Except for per se violations of the Act, the totality of the circumstances must be 

considered in determining whether a party has bargained in good faith. West Hartford 
Education Association v. DeCourcy, 162 Conn. 566 (1972); State of Connecticut, 
Decision No. 3521 (1997). In the present case, the Union has alleged the Town 
misrepresented the insurance reimbursement process and unilaterally changed the 
prescription drug plan. However, the record does not support the Union’s allegations or 
the conclusion it urges us to draw. 

 
It is clear from the evidence presented that there was a misunderstanding between 

the Union and the Town regarding the proposed changes to the prescription drug plan. 
However, the credible evidence leads us to conclude that the Town acted in complete 
good faith throughout the events pertaining to this case. Specifically, the Town actively 
negotiated with the Union to try to reach agreement on the Union’s main priority, salary 
adjustments for certain positions. It brought in Luciani, an insurance broker, to explain its 
insurance proposal to the Union and to answer any questions. When Luciani learned of 
the Union’s misunderstanding regarding the prescription drug plan, he immediately 
issued the letter of apology and explanation requested by the Union. Moreover, as soon as 
the Town was advised of the Union’s confusion regarding the prescription drug plan, it 
halted the process to approve the contract and informed Lorange that the Town would not 
vote until such time as the Union notified it that the matter was resolved. It was only 
when Lorange provided such notice that the contract was submitted and approved by the 
Town.  

 
Additionally, we are troubled by the fact that although the Union knew the 

prescription plan was not what it thought it to be as early as February 13, 2008, it allowed 
the Town to move forward with its vote to approve the contract and it signed the 
agreement on March 12, 2008. It was only after the members received their retroactive 
salary increases and pay adjustments that the complaint in this matter was filed on March 
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28, 2008. The Union has offered no rationale for this timeline. Thus based on the record, 
we find that the totality of the circumstances does not support the Union’s allegations of 
bad faith on the part of the Town and we dismiss the complaint. 

 
ORDER 

 By virtue of and pursuant to the powers vested in the Connecticut State Board of 
Labor Relations by the Municipal Employee Relations Act, it is hereby 
 

ORDERED that the complaint filed herein be, and the same hereby is, 
DISMISSED.  
 
  CONNECTICUT STATE BOARD OF LABOR RELATIONS 
 
     John W. Moore, Jr. 
     John W. Moore, Jr. 
     Chairman 
 
     Patricia V. Low 
     Patricia V. Low 
     Board Member 
     
     Wendella A. Battey 
     Wendella A. Battey 
     Board Member  
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CERTIFICATION 
 
 I hereby certify that a copy of the foregoing was mailed postage prepaid this 4th 
day of March, 2010 to the following: 
 
Attorney J. William Gagne, Jr. 
Gagne & Associates     RRR 
970 Farmington Avenue, Suite 207 
West Hartford, CT  06107 
 
Attorney David A. Ryan, Jr. 
Ryan & Ryan       RRR 
900 Chapel Street, Suite 621 
New Haven, CT  06510 
 
Attorney Susan Creamer 
Council 4, AFSCME      
444 East Main Street 
New Britain, CT  06051 
 
 
  _____________________________ 

Karen K. Buffkin, General Counsel 
  CONNECTICUT STATE BOARD OF LABOR RELATIONS 
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